2002 UNIFORM BUSINESS REPORT (UBR) FILED

M

1. Entity Name

SALAZAR PAINTING & CARPENTRY INC. 03-25-2002 90032 035 ***158.75
Principal Place of Business Mailing Address

345 GRAND CANAL DR. 345 GRAND GANAL DR. IR IRV

WIAMI FL 33144 MIAMI FL 33144

N N e

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, atc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
l Oq ':}3 6 O Not Applicable

i i C o

e Country Zip ountry 5. Certificate of Status Desired m $8'75 A_ddnwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . ’
SA  ENRIQUE J Streel Address (P.O. Box Number is Not Acceptable)
345 GRAND CANAL DR.
MIAMI FL 33144
) City FL Zip Code

8. TT\'E above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) - DATE , * .
- \: R N e L T N PR " . . T f
?.;:xs;:]i?;p?_raugp Is eligible to satisfy ils Intangible FILE NOW1!t FEE ISI $150.00 10, Election Campaign Financing $5.00 May Bo
[, g-requifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caontribution O Add
g - ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TQ OFFiCERS AND DIRECTCRS IN 11
TILE D O Deleta TImLE [ change [ Addition
NAME SALAZAR, ENRIQUE J NAME
sTresT A0DRESS | 345 GRAND CANAL DR. STREET AUDRESS
CITY-$T- 2P MIAMI FL 33144 CITY-ST-2IF
TITLE D O petete TILE [] Change  [] Addition
NAME ALEMAN, AXES C HAME
STReeT aD0RESS | 345 GRAND CANAL DR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-ST-21P
TILE ) ' O velete TITLE D (] Change ﬂAaaition
b oss | THICHAEL I SALVATIERQA |
CITY-ST-21P CITY-ST-2IP 34 ?M\ 16 E%fé B‘é -,5&‘“"\’ AL DR
L O Deleta e M — O crange  [X Adcition
NAME NAME RAMoN T MLUNDZ
STREET ADDRESS STREET ADDRESS ”q ' NW 124 ¢4 (1) 102 B | c‘ i
CITY-ST-ZIP GITY-ST-ZIP H e
Miami; FL 33182
TITLE [ Delete TINLE Cl Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-71P
TITE [ Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empoweread to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l cther like empowere

SIGNATURE: ENRIG0OE SALH-N&» 03-/-02. 305-218-3502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING anKn OR &K // | Date Daytime Phone #

AY  6PGEEZ0

- CR2E034 (9/01)



